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-F-Check-the‘most appropriite box to describ¢ this submission:

X This is a new broker registration

[J This supplies information for a pending broker registration

[ This amends an existing, completed broker registration

Provide an explanation of the amendment:

2. Authorized Representative or Attorney to contact about this application:

Title
COpaer

an
Business Address / [/‘) /’l?{ 4//6’ ¢) / 4 /' 75
Cltyﬁz, ¢ State ] i Zip 7é OQ_(’\)
Telephone Number g ] 7 - RAY - /‘\\5} C

Email Address

o) fon 2. / C oMM

Na‘“eCus}omzr Chraovee TJexes

Business address ]L/ij/) CJI/OC K
City /‘7»7_ )é State T x Zip 76 6 2O

Telephone Number gv) 7 _ j(\?? . Q\Sﬂ?\/‘;(‘

4. Type of organization of registering entity:

E:Sole proprietor [ Other
1 Corporation

O Limited Liability Company, L.L.C

00 Limited Partnership
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3. Deseription of the brokerage services provided by the regrstermg entity and type of customers sen ed

Description of Services: , .
/:;("IC/S/ \(_)17’1/. Cr S
T

Types of Customers: Check all that apply

X Residential T Industrial O Other
M Commercial 1 Municipalities

6. Other Names. Listany trade. commercial. and dome-business-as (d b o) names. other than the leeal name
l1isted 1 #3 above. under which the regrstering entity mtends to operate. Any name i which acorporation

intends o operate must be registered wath the Scerctary of State

7. Officers Provide. as Attachment A, the names. busiess addresses. emaitt addresses. and phone numbers of

the registermg entity s officers. directors. and pariners. as apphicable
O Attachment A

8. Customer Service Contact  List the telephone number and email address of the customer service

department 1f the registermg entity does not have a dedicated customer serviee departiment. then provide the
name. ttle. address. emanl address. and telephone number of the customer serviee contact person

Customer Service Telephone Number } Email Address

Department 1-308 586 | alanvanw ke At hotme (- Com
Name /4/&/\ ,/'{f\ L\)»'/\ k[( lTitle 6".;)/\(/

Business address | 373 Nee cﬂalu )q k(’ 3

City /71 }(; LState ~-T')( Zip 7&' @ ZO

Telephone Number ?! 7 . 3(\? - (\)ﬁm-;?@

Email Address Alanyan v, akle /4‘} hes § ol <

9. Regulatory contact person. List the name. physical business address. telephone number. and email address

fot a regulatory contact person.

Name 502/'(' / 4 4 /7&&& Title

Business address

City State t Zip

Telephone Number

Email Address
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10. Secretary of State Reeord. Entitics who must register with the Seeretary of State must provide a copy of the
certificate of status 1issued by the Texas Scerctary of State certifying that the registermg entity 1s authortzed 1o

transact busmess in fexas.,

BXCopy of Secretary of State certificate of status is attached.
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MARY LOUISE GARCIA

COUNTY CLERK
200 Taylor St., Suite 301 Fort Worth, TX 76102

PHONE (817) 884-1550

Certificate of Assumed Name
File # A208018499
I, MARY LOUISE GARCIA, County Clerk of the County of TARRANT COUNTY, do hereby certify that

ALAN CLYDE VANWINKLE
has filed in the office of the County Clerk on the 12/30/2008 a certificate setting forth the name of

L. A. MARKETING

1433 MEADOWLAKES, AZLE TX 76020

under which business is to be conducted or transacted, together with the true full name of each person conducting such
business:

Name(s):
ALAN CLYDE VANWINKLE
8 2011
Witness my hand and seal of office, this the ocT 2
\\.\s‘\xil‘-ﬂllll{,”
W COUNRM,
& ._’.o& MARY LOUISE GARCIA
S SES w2 County Clegk of TARRANT.2GUNTY, TX
ST S Wi RE
’:é':,. ‘ A BY , Deputy
,,//’/C‘ .......... *?“\\\\
o




MARY LOUISE GARCIA o

..-,‘COU *
e Wl
COUNTY CLERK i3 i
N 200 Taylor St., Suite 301 Fort Worth, TX 76102
S PHONE (817) 884-1550

Certificate of Assumed Name
File # A205019381
I, MARY LOUISE GARCIA, County Clerk of the County of TARRANT COUNTY, do hereby certify that

ALAN CLYDE VANWINKLE
has filed in the office of the County Cierk on the 12{22/2005 a certificate setting forth the name of

CUSTOMER CHOICE TEXAS

5521 FURSMAN, FT WORTH TX 76114

under which business is te be conducted or transacted, together with the true full name of each person conducting such

business:
Name(s):
ALAN CLYDE VANWINKLE
Witness my hand and seal of office, this the JAN 1 8 2017
Lt g MARY LOUISE GARCIA
1‘%2:: County Clerk of TARRANT COUNTY, TX
B A B BY _, Deputy
“%’ '.3 x';i -~ ; M
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AFFIDAVIT

B -
My name is /’»'\/k NN . Tam the W of the Registering Entity.

1 swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I am
competent to testify to them, and that I have the authority to submit this application form on behalf of the
registering entity. I further swear or affirm that all statements made in the Registration Form are true,
correct and complete and that any substantial changes in such information will be provided to the Public
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity understands
and will comply with all requirements of the applicable law and rules, including customer protection
provisions, disclosure requirements, and marketing guidelines for retail electric service.

M’k l/'ﬂh // //(/,/r"

Signature of Regi/ste?l?g Entity’s Owner, Partner, or Officer

A/‘ L'an z/\j'hlz//(n

Printed Name

Cosdomer C hptco Joxas

Name of Registering Entity

Sworn and subscribed before me thisqq_?_ day of &[_j

h nth Year
. - L
H‘fotz}y Public in and For the State o
My commission expires on
LORA MOODY
Notary ID #2904423
My Commission Expires
August 21, 2022
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